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F=6242,P=0.002] ;859 ,2 AEZMEAETFEIE, ZF AL+ FEL(1=0.126,P=0.900) ;38 F & kot B FELRE
2E BARGHTUEEEMTEEY ST AMMBMA(1=3.708,P=0.002;:=5.998,P=0.000) , @&} FHE%A VAS 35, B
RBEEfrmBERGEREZZLLE(F=0.799,P=0.460) ;2 20 8 % 124 3 AR VAS 35 SR b4k ] £ F R it 5 & 3L, 8
RBAESHE (F=3.920,P =0.271) ;3657 87 /6 71 F) B 18] £ 24 305 0R VAS #4509 2 F AR 2 &L, P B A A 2w (F =
402.283,P=0.000) ;2 0% F RH A VAS iR AR I B 2 TS B2 M6 THREH T2 —5[(6.76 £1.99) 4,
(3.16 £1.99) 4, ( 2.21 £1.52) 4, F =181. 117,P =0.000; (7. 13 £1.98) 4, (3. 10 £1.79) 4, (2.35 1. 63) 4, F =222. 874,
P=0.000], @ K. BABEFTAI8HIEA—LHFIHRRE, Kl A H24 6 F I — W FHRE 4 4] I —THARH
QMR ERAFE, EFARITFEENL(Y =3.145,P=0.076) , Z5i8: 2R 5 AR EF TAKAK PMOP K & 5tk & % B8
Fog R AR REEZREE GMEFARER, LEAESE,

KEgiE BRER,BEF;BELP; BEE; BRIERET;RERTS; MiEELEE; kKX

Application of Yiqi Wenjing Fang ( 255.}if 4 77 ) in treatment of kidney-deficiency-blood-stasis-type postmeno-
pausal osteoporosis:a clinical study

HE Caijian' , WAN Quanzeng’ , CHEN Tianpeng' ,ZHOU Hang' ,FANG Mouhao',YU Yang' , TANG Binbin’,

SHI Xiaolin®

1. The Second Clinical Medical College of Zhejiang Chinese Medical University , Hangzhou 310053, Zhejiang , China

2. Jining Hospital of Traditional Chinese Medicine, Jining 272003 , Shandong, China

AR A BR A KAFEET A (81873129,82074183 ) ; #rix 4 F [E 2544031 %] 20 B (201877012,2020ZQ024)
EIRAEE : £ BEAk E-mail ;xlshi —2002@ 163. com



- 8- (K 568) FEIEF 2021 £8 A% 33 %% 8 # J Trad Chin Orthop Trauma,2021,Vol. 33 ,No. 8

3. The Second Affiliated Hospital of Zhejiang Chinese Medical University , Hangzhou 310005 , Zhejiang, China
ABSTRACT Objective : To observe the applied values of Yiqi Wenjing Fang( 25 S 4 )5, YQWJF ) in treatment of kidney-deficiency-
blood-stasis-type postmenopausal osteoporosis( PMOP ). Methods: Two hundred and forty patients with kidney-deficiency-blood-stasis-type
PMOP were enrolled in the study and were randomly divided into YQWJF group and basic medication group,120 cases in each group. The
patients in YQWJF group were treated with oral application of YQWJF( twice a day,200 mL at a time) ,calcium carbonate and Vitamin D3
tablets (one tablet a day) and alfacalcidol capsules( one capsule a day) ,while the others in basic medication group were merely with oral ap-
plication of calcium carbonate and Vitamin D3 tablets and alfacalcidol capsules for consecutive 9 courses of treatment,3 months for each
course with a 1 — month rest — insertion between courses. The incidence rate of refracture was compared between the 2 groups at the end of
treatment and at 2 years after the end of treatment respectively. The bone mineral density( BMD) of lumbar vertebrae and low back pain vis-
ual analogue scale( VAS) scores were recorded and compared between the 2 groups before the treatment, at the end of treatment and at 2
years after the end of the treatment respectively,and the complications were observed. Results ; Thirteen patients in YQWJF group and seven
patients in basic medication group dropped out of the trial for unwillingness to take the requested medications due to diarrhea and taking
other medications respectively. At the end of treatment , the refracture was found in 4 patients in YQWJF group and 6 patients in basic medi-
cation group. There was no statistical difference in the incidence rate of refracture between the 2 groups(y* =0.313,P =0.576). At 2 years
after the end of treatment, the refracture was found in 6 patients in YQWJF group and 16 patients in basic medication group. The incidence
rate of refracture was lower in YQWJF group compared to basic medication group (y* =4.466,P =0.035). There was interaction between
time factor and group factor in BMD of lumbar vertebrae( ¥ =3.063,P =0.048) . There was statistical difference in BMD of lumbar verte-
brae between the 2 groups in general ,in other words, there was group effect( F =11.788,P =0.000). There was statistical difference in
BMD of lumbar vertebrae between different timepoints before and after the treatment,in other words,there was time effect( F =4.299 ,P =
0.014). There was no statistical difference in BMD of lumbar vertebrae between pre — treatment and post — treatment in YQWJF group
(54.902 +32.465,58. 174 +14.320,54.223 +14.053 mg/cm(3) ,F =0.943,P =0.391) ;while the BMD of lumbar vertebrae presented
a time — dependent decreasing trend in basic medication group (55. 449 +32.111,50. 800 + 20. 377,44.283 +10. 340 mg/cm(3) ,F =
6.242,P =0.002). There was no statistical difference in BMD of lumbar vertebrae between the 2 groups before the treatment(z =0. 126,
P =0.900) ,whereas the BMD of lumbar vertebrae was higher in YQWJF group compared to basic medication group at the end of treatment
and at 2 years after the end of treatment(z=3.708,P =0.002;:=5.998,P =0.000). There was no interaction between time factor and
group factor in low back pain VAS scores( F =0.799,P =0.460) . There was no statistical difference in the low back pain VAS scores be-
tween the 2 groups in general ,in other words,there was no group effect( F =3.920,P =0.271). There was statistical difference in the low
back pain VAS scores between different timepoints before and after the treatment,in other words, there was time effect( F =402.283,P =
0.000) . The low back pain VAS scores presented a time — dependent decreasing trend in the 2 groups, and the 2 groups were completely
consistent with each other in the variation tendency(6.76 £1.99,3.16 +1.99,2.21 +1.52 points, ¥ =181.117,P =0.000;7.13 +1.98,
3.10 £1.79,2.35 +1.63 points, F =222.874,P =0.000) . The transient stomach discomfort was found in 18 patients in YQWJF group
and 6 patients in basic medication group,besides,the transient low — grade fever was found in 4 patients in basic medication group. There
was no statistical difference in complication incidence rate between the 2 groups(y® =3.145,P =0.076) . Conclusion: Oral application of
YQWJF can reduce the incidence rate of refracture, improve BMD and relieve pain in patients with kidney-deficiency-blood-stasis-type
PMOP, and it exhibits high safety.
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